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LEGISLATION IN AN&AElig;STHETICS.
To the Editor of THE LANCET.

SIR,-To those interested in the question of legislation upon
anaesthetics the report of the Anaesthetics Committee of the
Royal College of Surgeons of England 1 contains one recom-
mendation which is likely to cause disappointment. In general
the committee finds itself in accord with the conclusions of
the General Medical Council, for which we may be thankful,
but in one important particular an alteration is suggested.
This alteration affects the question of permitting dental
practitioners to administer certain specified anaesthetics
" for operations performed by duly qualified medical practi-
tioners." That is to say, the dentist may not only give
certain anaesthetics for the performance of dental operations,
a position which I think all are now agreed to grant, but he
may act as anaesthetist for the performance of any other
operation provided he uses one of the specified ansesthetics.
The main object of legislation in this matter was, I suppose,
to protect the public. This was to be achieved by raising
the general competency of the medical profession in the
matter of anaesthetics and by debarring the medically un-
qualified from administering these agents. Having provided
for these aims by concurring with the conclusions of the
General Medical Council, the Anaesthetics Committee of the
College adopt an exactly opposite attitude by the inclusion of
the suggested alteration. Having provided for numerous com-
petent anaesthetists among the rank and file of medical men
they then say to the public in effect : I I You can be anaes-
thetised also for your operation, whatever it is, by a man who
has been taught to give anaesthetics for the extraction of
teeth." Surely, Sir, it would be just as logical to extend in
the same way the bounds which limit the operations of the
qualified dental surgeon 7

If being taught to give anaesthetics for dental operations 

Iqualifies him to give them under any and all conditions, then
being taught to operate on the teeth should at least l
qualify him to perform any other operation within the
mouth. His sphere should then include the removal of
tonsils, excision of tongues, opening retropharyngeal
abscesses, &c. The dangers of thus extending the scope of
a man who is, medically and surgically speaking, only
partially qualified, are at once apparent. Yet they are no
greater than those, equally apparent to all familiar with
anaesthetics, which arise in giving the same man a free hand
with his anaesthetics in such conditions as are constantly met
with in practice. How is such a man to recognise when he
meets them the conditions in which his specified anaesthetics
are dangerous ? How is he to be qualified to meet dangers
when they arise ? What experience or training will there be
behind him to enable him even to know which of his specified
anaesthetics he should choose in a particular case ?

Speaking, Sir, with all the great respect due to the
members of the Anaesthetics Committee of the College, I would
maintain that their suggested alteration is illogical because
it is in opposition to the spirit of their other recommenda-
tions, and unwise because it would cripple their good effect.
Yet another argument may be urged against this suggested
alteration, derived from the respective numbers of medical
and of dental practitioners. There are roughly speaking
some 30,000 of the former to 5000 of the latter in the United
Kingdom. It is probable, therefore, that the hands of the
latter are already even more occupied than those of thE
former, and that any work, even if it could be done equally
well by either body, should be delegated to the medical rathei
than to the dental profession. Still more is this the caSE
when, as in the present instance, the work is such as car

only be safely and properly entrusted to those who have hac
complete medical training. By dentists I refer, of course, ir
this letter to those dental surgeons, at present the grea
majority, who have only a dental qualification.

I am. Sir. vours faithfully.
March 19th, 1910. J. BLUMFELD.

IN GOOD CAUSE.
To the Editor of THE LANCET.

SIR,--Owing to the untimely death of Professor Alec
Fraser his widow has been left in very straitened circum-
stances. To help her a subscription list has been opened,
and the following have either promised or sent in the
amounts opposite to their names. Those who have promised

1 THE LANCET, Feb. 19th, p. 542.

and those intending to subscribe should forward their sub-
scriptions without delay to the honorary treasurer of theI fund.-We are, Sir, yours faithfully,

JOHN LENTAIGNE,
President, Royal College of Surgeons in Ireland.

ROBERT H. WOODS,
Vice-President, Royal College of Surgeons in Ireland.

CHARLES A. CAMERON,
Secretary, Royal College of Surgeons in Ireland.

WILLIAM TAYLOR,
Honorary Treasurer of the Fund.numurary -Li-t

47, Fitzwilliam-square, West Dublin, March 9th, 1

The following subscriptions have already been promised :-
.E 8. d..e 8. d.

Mr. John Lentaigne ... 10 10 0 Mr. G. Jameson John- 2 s. d.

Mr. Robert H. Woods ... 10 10 0 ston ............... 3 3 0
Sir Charles A. Cameron Mr. P. W. Maxwell ... 3 3 0
C.B................ 1010 0 Mr. David Turner...... 3 3 0

Sir Thomas Myles ...... 10 10 0 Mr. C. A. K. Ball ..... 3 3 0
Sir Charles B. Ball...... 10 70 0 Mr. Trevor N. Smith ... 2 2 0
Mr. John B. Story...... 10 10 0 Mr. R. R. Leeper ...... 2 2 0
Mr. Henry G. Sherlock... 10 10 0 Mr. Seton Pringle ...... 2 2 0
Mr. William Taylor ... 10 10 0 Mr. A. W. W. Baker ... 2 2 0
Sir Henry R. Swanzy... 10 10 0 Mr. Henry W. Oulton ... 2 2 0
Sir Arthur Chance...... 10 10 0 Mr. A. J. Smith ...... 2 2 0
Mr. R. Charles B. Mr. George Sheppard ... 2 2 0
Maunsell ......... 10 10 0 Mr. Arthur H. Benson... 2 2 0

Mr. T. E. Gordon...... 10 10 0 Mr. W. J. Hepburn ... 2 2 0
Mr. Edward H. Taylor... 10 10 0 Mr. H. R. C. Rutherford 1 1 0
Sir W. Thornley Stoker 10 10 0 Mr. J. M. Redington ... 1 1 0
Dr. A. Francis Dixon ... 10 10 0 Mr. W. L. Murphy...... 1 1 0
Mr. S. Horace Law...... 5 5 0 Dr. G. C. Sneyd ...... 1 1 0
Mr. D. Kennedy...... 5 5 0 Mr. D. N. Morgan...... 1 1 0
Professor B. C. A. Windle 5 5 0 Mr. C. M. Benson ...... 1 1 0
His Honour Judge Shaw 5 5 0 Dr. W. M. Courtenay ... 1 1 0
Mr. R. Lane Joynt ...... 5 5 0 Mr. Charles Greer...... 1 1 0
Sir Lambert Ormsby... 5 5 Dr.C.B.Pasley ...... 1 0 0
Professor Arthur H. Mrs. Gleeson ......... 1 0 0
White ............ 4 4 0 Miss Gleeson ......... 0 10 0

Mr. Henry Stokes ...... 4 4 0 Students R.C.S.I., per
Mr. R. Bolton JBoI’Caus- I Mr. T. M. Thomson ... 11 4 4
land ............... 3 3 0 --

Mr. W. I. Wheeler...... 3 3 0 Total ......... Z263 12 4
Mr. D. Edgar Flinn ... 3 3 0
Mr. L. G. Gunn ...... 3 3 0

POST-GRADUATE LECTURES.
1’0 the Editor of THE LANCET.

SIR,-It is absolutely impossible for the large majority of
country practitioners to attend courses of lectures in London.
It occurs to me that it might be possible to bring the
lectures within our reach on the lines of the University Exten-
sion Lectures. Perhaps arrangements might be made to
hold courses at the county hospitals where there would be
material for clinical instruction. I feel sure that a great
many of us would gladly avail ourselves of such an oppor-
tunity of bringing our knowledge more up to date.

I am, Sir, yours faithfully, 
-- -

Uckfield, Sussex March 19th, 1910. E. H. SWEET.

THE EARLY DIAGNOSIS OF CANCER
OF THE STOMACH.

To the Editor of THE LANCET.

I SIR,-Mr. Moullin still leaves my question unanswered.The question I have raised is, 11 Are specialists in gastric
surgery in a position to make a general statement from the

cases sent them for operation, as to the frequency with which
clinical proof of the existence of gastric ulcer precedes theonset of gastric cancer 2 " I say emphatically they are not,
because the material they are dealing with is highly
specialised, consisting largely of cases of gastric ulcer, old
and recent. To this question Mr. Moullin has not replied.
He now states that he does not attach the least importance" 

"

to the opinions of the authorities I quoted, because facts
with which they were not acquainted have come to light
since those opinions were formed." 

" I challenge him to

produce any facts justifying so strong a statement.
Dr. Wilson and Dr. MacCarty’s paper does not help him,

because they are in the same position as himself. But it
affords a good illustration of the sort of material with which
specialists in gastric surgery deal. Of 210 gastric cases

operated on about 80 per cent. were cases of gastric ulcer,
old or recent, complicated or not with gastric cancer. How
many of the ulcers followed by cancer were sent for opera-
tion in mistake for gastric ulcer, or as actual cases of ulcus
carcinomatosum," or simply in doubt as "if not cancer, at all
events intractable or recurring ulcer needing operation," we


